Cytogenetic analysis in 60 clinically suspected cases of Down syndrome and their parents was carried out using conventional Giemsa-trypsin-banding technique. Fifty-five individuals (91%) exhibited a free trisomy 21. Robertsonian translocations were seen in three cases and two cases exhibited a normal karyotype. A four-month-old child, the second-born of non-consanguineous parents, possessed an extra X chromosome in addition to trisomy 21. The proband's parents and his brother showed a normal karyotype. The phenotypic characteristics of this child have been discussed in the light of the published reports on double aneuploidies of XXY and trisomy 21.
Introduction
The existence of two chromosomal abnormalities in the same individual is relatively a rare phenomenon. Double aneuploidy leading to trisomy and / or monosomy of two different chromosomes arises because of two meiotic non-disjunctional events. Both these aneuploidies could have the same or different parental origin. [1] The coincidence rate of both Down and Klinefelter syndromes in the same individual is estimated to lie in the range 0.27 to 0.7 × 10 -5 . [2] However, neonatal survey data has revealed that the incidence of XXY and trisomy 21 double trisomy at birth is higher than expected from the incidence of either alone. [3] On the other hand, Ford et al. [5] This abnormality has also been recently described in a pair of monozygotic twins. [6] Further, both the sibs of the proband showing 48,XXY,+21 were found to exhibit trisomy 21 in yet another study. [7] The clinical features of a 4-month-old boy who exhibited the karyotype 48,XXY,+21 have been presented in this paper. 
Case History
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Chromosomal analysis was carried out in proband,
48,XXY,+21 -A case report
parents and normal sib. Chromosomal preparations obtained from PHA -stimulated peripheral blood cultures, were subjected to GTG banding and karyotyping was done according to ISCN 1995.
Chromosomal analysis of proband revealed 48, XXY, +21 [ Figure 1 ] with no evidence of mosaicism. Parental and normal sib's karyotypes were found to be normal.
Discussion
The proband is a 4-month-old boy who exhibited features typical of Down syndrome and has the karyotype 48,XXY,+21. It is of great interest to note that this case of double aneuploidy is the first case of its kind in more than 1500 cases of Down syndrome referred to our department during the past 25 years. Studies on the incidence of an XXY chromosome pattern among Down individuals have revealed that this double aneuploidy might be more frequent than predicted by multiplying the frequencies of the individual aneuploidies. [8] This observation together with the well-documented increased risk for aneuploidies after the birth of a trisomic child has been attributed to a possibly inherited predisposition to non-disjunction. [9] However, an elucidation of the different factors predisposing to non-disjunction would require determination of the parental origin of the supernumerary chromosomes. [1] This was not feasible in the present study, as the patient was lost for follow- 
